
 

E   D   U   C   A   T   I    O   N   A   L      E   X   C   E   L   L   E   N   C   E  

 

 

Pupil Personnel 
 

      

 

Date:       

 

 

To:           

 

 

 

I hereby authorize and request you to release 

 

 

To:          

         

 

 

Complete records in your possession concerning (including IEP, recent 

evaluations, progress reports, medical records, and attendance records) 

 

      

 

 

 

       Signature:      

       (Parent/Guardian) 

 

 

Should you have any questions please call: 

 

         ____________ 

       Contact Person 

 

 __________________ 

       Position 

 

 

NOTE:    Under State Education law parents have access to all records 

released to the school district. 
 

 

 

 

 

 

F  r  e  e  p  o  r  t       P  u  b  l  i  c       S  c  h  o  o  l  s 
235 No. Ocean Avenue   Freeport, New York 11520   516-771-3467 

 

 

 
Helen M. Kanellopoulos, Ed.D. 

Assistant Superintendent of Pupil 
Personnel Services and 

Special Education 
 

Glenn A. Stewart 
Assistant Director of Pupil 

Personnel Services 
 

E-mail address:  
Hkanellopoulos@freeportschools.

org 

Gstewart@freeportschools.org 

 
Phone (516) 771-3467 
Fax    (516 771-3470 
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